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Assistant Commissioner for Patents 
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Washington, DC 20231 


Attorney Docket No. 
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Original Patent Number 
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7. Original U.S. Patent currentiy assigned? | | Yes | | No 
(If Yes, check applicable box(es)) 

I I Written Consent of all Assignees fPrO/SB/53; 
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I I Ribboned Original Patent Grant 
I I Statement of Loss (PTO/SB/55) 
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(if applicable) 
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English Translation of Reissue Oath/Dedaration 
(if applicable) 
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